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Consultant system. For the medical organization of the American Expedi-
tionary Forces of World War I, well-known specialists were chosen from civil
life to serve as consultants in medicine, surgery, and neuropsychiatry. They
proved of such value that there seems to have been no question as to their use
in this war. Thus, early in 1942, specialty consultants were appointed to the
European and the Southwest Pacific Theaters. However, the utilization of pro-
fessional consultants for the vast Army in training in the United States had
apparently received no consideration until suggested by Col. (later Brig. Gen.)
Hugh Morgan. In the spring of 1942 he pointed out the desirability of a con-
sultant pkn for the zone of the interior. Colonel (later Brig. Gen.) Fred Ran-
kin heartily indorsed this proposal. These two civilian physicians had been
appointed as consultants to the Surgeon General, one in medicine and the other
in surgery. Some 6 months after their appointment in July, 1942, Col. Roy D.
Halloran became the Consultant in Neuropsychiatry to the Surgeon General
In spite of the formidable obstacles, Col. Morgan's initial suggestion resulted
in the appointment of prominent civilians as consultants in internal medicine,
surgery, and neuropsychiatry for assignment to the staffs of each of the nine
Service Command surgeons. The first consultant was Lt. Col. (later Col.)
Henry M. Thomas, an internist, who was appointed in July, 1942, and assigned
to the Fourth Service Command.
Even though approved in Washington, the consultant plan was accepted
reluctantly by medical personnel in some of the Service Commands.41 A few
saw no need for additional professional men. Some Service Command surgeons
regarded the consultants as intruders. Initially, in the field (and always by
Maj. Gen. David Grant, the Air Forces Surgeon), we consultants were classed
as "inspectors," who in the Army rate dubious welcomes and often are feared.
Most of us civilians knew of this feeling in the field and on the part of the
chief surgeons in the Service Commands. Colonel Bill Hart, surgeon in the
Eighth Service Command had accepted his three consultants (Walter Bower
in medicine, Brad Coley in surgery, and Frank Ebaugh in neuropsychiatry)
with pleasure and, much to the envy of some of the rest of us, promoted them
to the rank of full colonel in 6 months.
Before reporting for duty in the Fourth Service Command (Atlanta) in
December, 1942 (as the second neuropsychiatric consultant to be appointed),
I tried to find out about my boss, the Service Command Surgeon, Col. Sandf ord
French. Each regular Army officer I would ask seemed noncommittal. One told
specialty "neuropsychiatric technician (SSN 1409)" pending revision of TM 12-427, il
July 1944.
41 It is of interest that no War Department directive appeared on the subject of the consultants
until War Department Circular 140, 12 May 1945, which merely gave the Surgeon General au-
.thority to appoint consultants. Their functions were never outlined until plans were made for
their postwar use as civilians in War Department Circular 101,4 April 1946.